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ABSTRACT 

OBJECTIVE 

To ascertain the gender distribution across public health boards in Australia. 

 

DESIGN & SETTING 

Analysis of data and information obtained from a cross sectional audit of online publicly listed health boards within 

Australia from October to December 2019. 

 

RESULTS 

The majority of public health boards have close to equal representation of women as board members however women 

are underrepresented in Chair roles. Victoria has significantly more women on health boards, whereas New South Wales 

has significantly less women on health boards and in Chair positions.  

 

CONCLUSIONS 

Further efforts are required to drive gender equity in senior leadership roles in public health boards across Australia.  
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INTRODUCTION 

Gender parity in health leadership positions remains a 

challenge. Women comprise only 12.5% of hospital chief 

executive officers, 28% of medical school deans and 29% 

of medical college board members. [1] These disparities 

are even greater for Aboriginal and Torres Strait Islander 

women, women of colour, women from other minority 

groups and women with disabilities. [2] It is well established  

 

that gender equity in health leadership is positively 

correlated with improved organisational and societal 

outcomes. [3,4] Furthermore, evidence is emerging that the 

disparity in leadership negatively affects health outcomes 

for women and children worldwide.[5] 

 

Barriers to gender equity in health leadership include 

women’s perceived capacity, capability and credibility. 

[1,6] Women frequently report workplace gender, 

pregnancy, and carer-related discrimination. [6] The often 

disproportionate burden of family responsibilities that 

women bear can also impede career advancement. [6] 

Women also often perceive themselves to be less capable 

candidates for leadership positions and are uncomfortable 

with self-promotion.[7] A series of hypothetical scenarios 

found that women candidates are more likely to be 

appointed to a leadership position when the position was 

considered risky and there is an increased risk of failure. [8] 

Systemic gender biases ingrained in organisational cultures 

promote masculine leadership values, alienating women 

from these positions.[1] Researchers at Yale University used 

different genders on two identical job applications to 

explore bias in the job market. They found that regardless 

of selectors gender, most people evaluated ‘John’ as 

significantly more competent and more hireable. ‘Jennifer’ 

was offered a 12% lower salary and less mentorship.[9] 

 

In order to increase the representation of women in senior 

healthcare leadership, effective strategies to promote 

gender equity in health leadership can include mentorship 

and sponsorship, leadership education, and establishing 

targets or quotas for women in leadership positions.[6] A 

minimum threshold for women positions is necessary to 

reduce the negative impacts of being underrepresented. 

[10] In 2019, the Australian Medical Association of Victoria 

changed its constitution to include a 40% gender quota for 

its board.[11] Male allies are also vital in supporting gender-

inclusive workplaces.[12,13] The aim of this audit was to 

review the gender distribution across public health boards  

 

in Australia in order to assess whether gender parity is close 

to being achieved. 

 

METHODS 

Australian public hospital and health service websites were 

accessed during the period Monday 21st October to 

Wednesday 3rd December 2019. The gender of each 

board member (including the Chair) was collated. As no 

specific information was available about which gender 

each member chooses to identify with, gender status was 

assumed on the basis of photographic appearance, name 

and pronoun/title used in biographic information available 

online. No board spills or reappointments took place during 

the period of the study. No information was available online 

regarding hospital or health service boards in Tasmania 

and the Australian Capital Territory, so senior health 

managers in both of these jurisdictions were contacted by 

telephone. They reported that no boards, or equivalent 

entities, were currently in operation. These jurisdictions were 

therefore excluded from analysis. Descriptive statistics 

(calculated in Microsoft Excel) were used to report gender 

proportions for board members and board Chairs. 

Proportions are compared to statistically expected 

proportions of 50% (for gender parity) using Pearson’s chi 

square or Fisher’s exact test where expected cell counts 

were below five. Ethics approval was not required for this 

study.  

 

RESULTS 

The numbers of board members and board Chairs by 

gender and by state are shown in Table One. Nationally, 

53% of board members were women and this did not differ 

significantly from the 50% expected (p=0.06). The 

proportion of women board members ranged from 38% 

(p=0.03) in New South Wales (NSW) to 59% (p=0.27) in the 

Northern Territory (NT). Victoria was the only jurisdiction 

where women made up the majority of board members 

with statistical significance (55%, p=0.04). Nationally, 45% of 

board Chairs were women and this did not differ 

significantly from the 50% expected by chance (p=0.19). 

The proportion of women board Chairs ranged from 13% 

(p=0.04) in NSW to 67% (p=0.83) in the NT. NSW was the only 

jurisdiction where the representation of women was 

significantly less for both board members (38%; p=0.03) and 

board Chair roles (13%; p=0.04).  
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TABLE 1: BOARD MEMBERS AND BOARD CHAIRS BY GENDER AND BY STATE ACROSS AUSTRALIA IN 2019. P VALUE CALCULATED 

FROM CHI SQUARE EXCEPT WHERE NOTED. *FISHER'S EXACT TEST DUE TO LOW EXPECTED CELL COUNTS 

STATE NUMBER 

OF 

WOMEN 

BOARD 

MEMBERS 

NUMBER 

OF MEN 

BOARD 

MEMBERS 

WOMEN 

% 

P 

VALUE 

NUMBER 

OF 

WOMEN 

BOARD 

CHAIRS 

NUMBER 

OF MEN 

BOARD 

CHAIRS 

WOMEN 

% 

P 

VALUE 

NEW SOUTH 

WALES 

63 102 38% 0.03 2 13 13% 0.04 

NORTHERN 

TERRITORY 

41 28 59% 0.27 2 1 67% 0.83* 

QUEENSLAND 74 66 53% 0.63 5 11 31% 0.29 

SOUTH 

AUSTRALIA 

37 32 54% 0.67 3 7 30% 0.39* 

VICTORIA 403 324 55% 0.04 45 36 56% 0.48 

WESTERN 

AUSTRALIA 

27 21 56% 0.61 1 4 20% 0.36* 

TOTAL 645 573 53% 0.06 58 72 45% 0.19 

 

 

 

DISCUSSION 

This audit reports on the current status of gender 

representation in Australian public hospital and health 

service leadership, by describing the gender breakdown of 

the boards from October to December 2019. Our analysis 

revealed an equal representation nationally of women 

board members (53%) and Chairs (45%) with some variation 

by State. These overall results suggest that the Australian 

healthcare sector is performing well in gender 

representation on boards. These findings may be partly 

mediated by the gender differences found in medical and 

nursing leadership streams, therefore influencing the overall 

board compositions. Although no health boards included 

in this study are under federal jurisdiction, the Australian 

Government is committed to achieving its gender diversity 

target of women and men each holding at least 40% of  

 

 

Government board positions and women holding overall 

50% of Government board positions.[14] 

 

However, regarding the Chair positions, NSW, Western 

Australia (WA), South Australia (SA) and Queensland (QLD) 

all have less women than men (13%, 20%, 30% and 31% 

respectively), with this difference being statistically 

significant for NSW. Despite the State Governments’ 

commitment to increase representation of women in senior 

leadership roles in these jurisdictions, gender inequity in 

health leadership persists. [15-18] In NSW, the significant 

difference in women in both board (38%) and Chair roles is 

consistent with previously documented NSW Government 

board and committee representation, with women holding 

only 41.8% of these positions.[19] If NSW is to reach their 

target of 50% of women in senior leadership positions by 

2025, urgent change is required. 
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Barriers contributing to this gender inequity may include 

entrenched and stereotypical attitudes to women, 

conscious and unconscious bias that limit women’s career 

progression and organisational systems and policies (formal 

and cultural) that systemically disadvantage women.[20] 

We encourage health boards in these States to revisit their 

policies and practices around board membership, ensuring 

that there is a strategic focus on achieving gender equity. 

Although NSW, WA, SA and QLD State Governments have 

established leadership programs to foster leadership skills 

and improve diversity and representation of women, this 

has not translated into gender parity in health boards and 

should be reviewed. 

 

Victoria was the only state where women held significantly 

more than 50% of board positions (55% of board members 

and 56% of board Chairs). This year Victoria enacted the 

Gender Equality Act 2020 to improve workplace gender 

equality across the public sector.[21] Further, Victorian 

government policy mandates that no less than 50% of all 

new appointments to boards and Chairs be women.[22] 

This is a successful example of mandated quotas driving 

change and is likely contributing to our results found across 

Victorian health boards. 

 

This study had several limitations. Importantly, gender was 

investigated in this study based on photographic 

appearance, name, and pronoun/title used in the 

biographic information available online, which may have 

resulted in some inaccuracies and false assumptions and 

(inadvertent) exclusion of people with non-binary genders. 

Concerns were raised about the maintenance of accurate 

websites for individual organisations; a central transparent 

government register would assist. There was no available 

data for Tasmania and the Australian Capital Territory. 

Furthermore, this study did not address other aspects of 

diversity including but not limited to one’s culture, race, 

religion, age, sexual orientation or ability, all of which are 

vital in health leadership. Previous studies have shown that 

doctors’ involvement in hospital governance is associated 

with better quality management systems and strategic 

decision making.[23] The authors noted a potential gender 

imbalance in the occupations of board members, whereby 

more men board members were doctors whilst women 

board members were nurses; however this data was not 

included in this audit and further review of their contribution 

to health boards would be of value.[24] 

 

The primary role of a health board is to provide good 

governance, leadership, and overall strategy. The benefits 

of gender diversity in leadership are well established. [1,6] 

Demographic diversity, as measured by a matrix of culture, 

nationality, gender and experience of its directors on 

boards is associated with improvement on performance in 

decision making and financial outcomes.[14] Diversity 

enhances problem solving, increases creativity and raises 

the level of critical analysis in work groups.[21]  

 

CONCLUSIONS 

Achieving gender balance on boards has been widely 

recognised as an imperative in the commercial 

sector[24]but less so in healthcare despite the knowledge 

that having women in healthcare leadership roles 

advances healthcare quality, system performance and 

outcomes.1 In addition to gender parity on boards, it is 

essential to ensure representation by those identifying as 

women in senior leadership roles such as Chair, not only to 

reduce the gender pay gap but to improve performance 

across their organisations.[25] Although from this analysis, 

gender parity has almost been achieved in health 

leadership boards across Australia, women continue to be 

under-represented in these senior leadership roles. It is 

recommended that those States with substantially less 

Chairs that identify as women employ targeted guidelines, 

policies and training to encourage, mentor and inspire 

more diverse leadership in healthcare.  
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